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II. What Action Is the Agency Taking?

This document announces the
Agency’s intention to hold a technical
briefing for the organophosphate
pesticide, phosmet. The Agency is
presenting the revised risk assessments
for phosmet to interested stakeholders.
This technical briefing is designed to
provide stakeholders with an
opportunity to become even more
informed about an organophosphate’s
risk assessment. EPA will describe in
detail the revised risk assessments:
Including the major points (e.g.,
contributors to risk estimates); how
public comment on the preliminary risk
assessment affected the revised risk
assessment; and the pesticide use
information/data that was used in
developing the revised risk assessment.
Stakeholders will have an opportunity
to ask clarifying questions. In addition,
representatives of the USDA will
provide ideas on possible risk
management.

The technical briefing is part of the
pilot public participation process that
EPA and USDA are now using for
involving the public in the reassessment
of pesticide tolerances under the Food
Quality Protection Act (FQPA), and the
reregistration of individual
organophosphate pesticides under the
Federal Insecticide, Fungicide, and
Rodenticide Act (FIFRA). The pilot
public participation process was
developed as part of the EPA–USDA
Tolerance Reassessment Advisory
Committee (TRAC), which was
established in April 1998 as a
subcommittee under the auspices of
EPA’s National Advisory Council for
Environmental Policy and Technology.
A goal of the pilot public participation
process is to find a more effective way
for the public to participate at critical
junctures in the Agency’s development
of organophosphate pesticide risk
assessment and risk management
decisions. EPA and USDA began
implementing this pilot process in
August 1998 in response to Vice
President Gore’s directive to increase
transparency and opportunities for
stakeholder consultation.

The Agency will issue a Federal
Register notice to provide an
opportunity for public viewing of the
phosmet revised risk assessments and
related documents in the Public
Information and Records Integrity
Branch and on the OPP Internet web site
that are described in Unit I.B.1, and to
provide an opportunity for a 60-day
public participation period during
which the public may submit risk
management and mitigation ideas, and
recommendations and proposals for
transition.

List of Subjects
Environmental protection, Chemicals,

Pesticides and pests.
Dated: January 21, 2000.

Lois Rossi,
Director, Special Review and Reregistration
Division, Office of Pesticide Programs.
[FR Doc. 00–2017 Filed 1–28–00; 8:45 am]
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SUMMARY: Under the provisions of
Section 3506(c)(2)(A) of the Paperwork
Reduction Act of 1995, the National
Library of Medicine (NLM), the National
Institutes of Health (NIH) has submitted
to the Office of Management and Budget
(OMB) a request to review and approve
the information collection listed below.
This proposed information collection
was previously published in the Federal
Register on September 21, 1999, in
Volume 64, No. 182, page 51132 and
allowed 60 days for public comment. No
public comments were received. The
purpose of this notice is to allow an
additional 30 days for public comment.
The National Library of Medicine may
not conduct or sponsor, and the
respondent is not required to respond
to, an information collection that has
been extended, revised, or implemented

on or after October 1, 1995, unless it
displays a currently valid OMB control
number.

Proposed Collection: Title: Voluntary
Customer Satisfaction Surveys. Type of
Information Collection Request: New.
Need and Use of Information Collection:
Executive Order 12962 directs agencies
that provide significant services directly
to the public to survey customers to
determine the kind and quality of
services they want and their level of
satisfaction with existing services.
Additionally, since 1994, the NLM has
been a ‘‘Federal Reinvention
Laboratory’’ with a goal of improving its
methods of delivering information to the
public. An essential strategy in
accomplishing reinvention goals is the
ability to periodically receive input and
feedback from customers about the
design and quality of the services they
receive.

The NLM provides significant
services directly to the public including
health providers, researchers,
universities, other federal agencies, state
and local governments, and to others
through a range of mechanisms,
including publications, technical
assistance, and web sites. These services
are primarily focused on health and
medical information dissemination
activities. The purpose of this
submission is to obtain OMB’s generic
approval to conduct satisfaction surveys
of NLM’s customers. The NLM will use
the information provided by individuals
and institutions to identify strengths
and weaknesses in current services and
to make improvements where feasible.
The ability to periodically survey NLM’s
customers is essential to continually
update and upgrade methods of
providing high quality service.
Frequency of Response: Annually or
biennially. Affected Public: Individuals
or households; businesses or other for
profit; state or local governments;
Federal agencies; non-profit institutions;
small businesses or organizations. Type
of Respondents: Organizations, medical
researchers, physicians and other health
care providers, librarians, students, and
the general public. Annual reporting
burden is as follows:

Title of survey Type of survey Number of
respondents

Estimated
response time

Burden
hours

Evaluation of Clinical Studies Database .................................................. Web-based ................ 1,000 .167 167
Visible Human Project—Image Processing Tools ................................... Electronic Mail ........... 1,000 .25 250
PubMed .................................................................................................... Web-based ................ 5,000 .0835 418
Entrez ....................................................................................................... Web-based ................ 2,000 .0835 167
GeneMap ................................................................................................. Web-based ................ 2,000 .0835 167
NCBI Web Site ......................................................................................... Web-based ................ 2,000 .0835 167
NLM Service Desk Survey ....................................................................... Interactive Voice Re-

sponse telephone.
400 .0835 33

NLM Onsite Reading Room Use ............................................................. Exit Interview ............. 500 .167 84
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Title of survey Type of survey Number of
respondents

Estimated
response time

Burden
hours

NLM Electronic Mail Customer Survey .................................................... Electronic Mail ........... 1,000 .0835 84
MEDLINEplus User Survey ..................................................................... Web-based ................ 500 .0835 59
Survey of Unified Medical Language System (UMLS) Use .................... Mail Survey ................ 1,000 .5 500
NLM Services Satisfaction Survey .......................................................... Web-based ................ 2,000 .0835 167

Total .................................................................................................. .................................... ........................ ........................ 2,263

The annualized cost to respondents is
estimated at $30,256. There are no
capital costs to report. There are no
operating or maintenance costs to
report.

Request for Comments: Written
comments and/or suggestions from the
public and affected agencies are invited
on one or more of the following points:
(1) Whether the proposed collection of
information is necessary for the proper
performance of the function of the
agency, including whether the
information will have practical utility;
(2) The accuracy of the agency’s
estimate of the burden of the proposed
collection of information; (3) Ways to
enhance the quality, utility, and clarity
of the information to be collected; and
(4) Ways to minimize the burden of the
collection of information on those who
are to respond, including the use of
appropriate automated, electronic,
mechanical, or other technological
collection techniques or other forms of
information technology.

Direct Comments to OMB: Written
comments and/or suggestions regarding
the item(s) in this notice, especially
regarding the estimated public burden
and associated response time, should be
directed to the: Office of Management
and Budget, Office of Regulatory Affairs,
New Executive Office Building, Room
10235, Washington, DC 20503,
Attention: Desk Officer for NIH. To
request more information on the
proposed collection of information
contact: Ronald F. Stewart, National
Library of Medicine, Building 38, Room
2N07, 8600 Rockville Pike, Bethesda,
MD 20894, or call non-toll free number
(301) 496–6491. You may also e-mail
your request to:
ronlstewart@nlm.nih.gov.

Comments Due Date: Comments
regarding this information collection are
best assured of having their full effect if
received by February 28, 2000.

Dated: January 20, 2000.

Donald C. Poppke,
Associate Director for Administrative
Management, National Library of Medicine.
[FR Doc. 00–1937 Filed 1–27–00; 8:45 am]
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Government-Owned Inventions;
Availability for Licensing

AGENCY: National Institutes of Health,
Public Health Service, DHHS.
ACTION: Notice.

SUMMARY: The invention listed below is
owned by an agency of the U.S.
Government and is available for
licensing in the U.S. in accordance with
35 U.S.C. 207 to achieve expeditious
commercialization of results of federally
funded research and development.
ADDRESSES: Licensing information and a
copy of the U.S. patent application
referenced below may be obtained by
contacting Elaine Gese at the Office of
Technology Transfer, National Institutes
of Health, 6011 Executive Boulevard,
Suite 325, Rockville, Maryland 20852–
3804; Telephone: 301/496–7056 ext.
282; Fax: 301/402–0220; E-mail:
eg46t@nih.gov. A signed Confidential
Disclosure Agreement is required to
receive a copy of any patent application.

Variants of Humanized Anti-Carcinoma
Monoclonal Antibody CC49
Syed V. Kashmiri (NCI), Eduardo A.

Padlan (NIDDK), Jeffrey Schlom
(NCI)

U.S. Provisional Patent Applications 60/
106,534 filed 31 Oct 1998 and 60/
106,757 filed 02 Nov 1998

The invention embodied in these two
patent applications describes the
humanization of a murine anti-
carcinoma antibody which has been
shown to react with Tumor Associated
Glycoprotein 72 (TAG–72), an antigen
which is expressed on human breast,
colorectal, and other carcinomas. The
humanization process, which renders
the antibody minimally immunogenic to
humans, has been accomplished by a
method different from the current
procedure for the humanization of a
rodent antibody which is based on
grafting all the Complementarity
Determining Residues (CDRs) of a
rodent antibody onto a human antibody
framework. This new humanization
protocol involves identifying the
Specificity Determining Residues

(SDRs), the amino acid residues in the
hypervariable regions of an antibody
that are most critical for antigen binding
activity. The CDRs, which are found not
to contain SDRs and hence are
dispensable for antigen binding activity,
are not grafted onto the human antibody
frameworks. Rather, only the SDRs of
the essential CDRs are transferred to the
human antibody molecule. The
resulting molecule is believed to elicit
an immune response in humans which
is significantly less than that elicited
through administration of other
humanized antibodies.

Embodied in the current invention are
methods of identifying the SDRs, and of
rendering any antibody minimally
immunogenic in humans by transferring
the SDRs of the antibody to a human
antibody framework. The resulting
humanized antibodies, including CDR
variants therof (including a CH2 deleted
version), are also embodied in the
invention, as are methods of using the
antibodies for therapeutic and
diagnostic purposes.

Dated: January 20, 2000.
Jack Spiegel,
Director, Division of Technology Development
and Transfer, Office of Technology Transfer.
[FR Doc. 00–1931 Filed 1–27–00; 8:45 am]
BILLING CODE 7555–01–M

DEPARTMENT OF HEALTH AND
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National Institutes of Health

National Cancer Institute; Notice of
Meeting

Pursuant to section 10(d) of the
Federal Advisory Committee Act, as
amended (5 U.S.C. Appendix 2), notice
is hereby given of the meeting of the
National Cancer Advisory Board.

The meeting will be open to the pubic
as indicated below, with attendance
limited to space available. Individuals
who plan to attend and need special
assistance, such as sign language
interpretation or other reasonable
accommodations, should notify the
Contact Person listed below in advance
of the meeting.

The meeting will be closed to the
public in accordance with the
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